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LIST OF PLAYERS

FOR

OUT-OF-COMPETITION CONTROL

Please complete and return the form to the IHF one week prior to the relevant event (training camp/tournament/friendly match etc.)

TEAM………….



EVENT……………………………………….

Place (including full address)………..………………………………………………………

……………………………………………………………………………………………….

Date of arrival:……………………………………Date of departure……………………….

Name of team official………………………………………..Phone………………………

	Surname
	Given name
	Date of birth

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


_______________________________
____________________________________

(SIGNATURE TEAM OFFICIAL)


(DATE)
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